THE DIVISION OF HEALTH OF MISSOURI °

5. Mo, 300 )
s || TLED NOV 25 1953 STANDARD CERTIFICATE OF DEATH stote Fie o SN D 1O,
BIRTH NO. REG. DIST. m._ﬂ_paumv ReEG. 01T, w0, L0 I—Registrars No 5298
1. PLACE OF DEATH i 2 USUAL RESIDENGE (Where decwessd lived. U imtiiation; residence bufore
D a. COUNTY Jackson i a. STATE M ssowuri b. COUNTY Jacksonmuu-m).
b. CITY (1f cutelde corpursts imita, write RURAL and gtve ¢. LENGTH OF || ¢, CITY 4 Is Hesidence within Lraits of
OR OR : ;
TOWN Kansas City tovbiet) SHY YT  town Kansas City LAE S “'E
d. FULL NAME OF (If tiot in heapital or instltgtion, give street sddres or loeation) «- STREET (If rural, give loeation) q‘ N
HOSPITAL OR DDRESS
INSTITUTION St Luke's Hospital o r 200 Bast 73rd Street D
3. NAME OF a. (Finst) b. (Middie) Tt c (Lest) 4O (honty ¥
DECEASED ; var)
DECEASED  EDWARD FRANCIS McGRATH oS Nove 1, 1993
B. SEX 0 [ 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™| 8. DATE OF BIRTH 9. PGE o o] 7 oocn 1 ean [ @ oo i
. (Bpacify) onf Days | Ho Min,
M - W < Yied /o Septe 26, 1901 | ™ |
108, USUAL OCCUPATION (Gl iadofwork | 10b. KIND OF BUSIKESS OR IN: | 11 BIRTHPLACE 130y vag Suuca or Fataign Gommurn) lz'c%rs'%'\'r?’:w””
Gomowner = Plaza Ble¢tric Company | Kentucky /
13a. FATHER'S 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
i, Frank Grat.h | Margaret Gorman Julia C, McGrath
IS, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
... nown| ¥ua, xive war or sarvice .
“No I ‘ 1486=26=2727" |Mrs.Julia C. McGrath,200 E,73rd Bt.,KC Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION mgrvmsm
. DIS R CONDITION )
 Eater anly anscsusoper | T TRaRAOR, O, LONE To%EAm-(,, } éﬂ

Iine for (s}, (b), and (c}
*This does not mecn ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a2 heart fallure, asthenia, | Tise to the above couse (o) stating
. It means the dis- the underlying cause lodd. . \ ) . L, VD l
eare, infury, or compli DUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cunditions contributing to the death but not
related to the dizrease or condition causing death.
19a. DATE OF OP_FIRE‘;“ 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: ves [@-wT]
2ia. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (sg.. inorabous | 2ic. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE - homse, Iarm, fastory. strest. office bldg.. e30.)
HOMICIDE . ) =
214, TIME (Month) (Day) (Year) ({(Houn 21e. INJURY OCCURRED | 21f. HOW DID iRJURY OCCUR?
WHILE AT NOT WHILE
INJURY - = | weRrK AT WORK

2. I hereby certify 'that I atignded the deceased from ‘ 2 A_% A= ., that I last zaw the deceased
alive on ,, and thal death o¢ o fram the chused and cm the date stated above.
E, J J alnes@vﬁs (Degrea or tit) 5| 23b, APDRESS /TE /GNED

EMA- | 24b. DATE 2%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION ( z{mwn.omoumy) 7/ /G *
11/10/ [ Calvary Cemetery Kansas City, Missouri
ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SI1GMATURE ADDRESS

STINE & McCLURE, Kansas City, Mo.

(Licensed er's Ststement on Reverse Side)

LAINLY-—USING UNFADING BLA-‘CK INE---MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

BY e, OF DY .ottt neeiaibaaemmanrsiasabasetaa b , Student Embalmer No,.-.ccnvee.-..

Ve

Student ... ....oiiiiiiiiiiiriinieiiiiiiseiaaaeanaan Signed Al L L ST T T T

Signature of Student Eabslaer
Licensed Em#falm No\/-b?

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to ‘comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.

(Fail




